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FORM D SECURJITIES .\L.\J‘\_I)I{:i?:lsl.[\;gi:sco.\h\llﬁSl()r\‘ OMB gmﬁbl:::PRO\fé;Lss-owe
‘ Washiugton, D.C. 20549 Expires:
SEs Nla\s'\ﬂﬁ Estimated average burden
wiall Pfoc%%?,‘ FORM D hours per response. . ... .16.00
ge 4 NOTICE OF SALE OF SECURITIES P'D‘“SEC USE ONL“'sml
ApR 28200 PURSUANT TO REGULATION D, "
SECTION 4(6), AND/OR DATE RECEWVED

washingtom O°  UNIFORM LIMITED OFFERING EXEMPTION |

Mame ol‘Oﬂ‘cring_-(muk if this is an amendment and nanie has changed, and indicate change.)

Filing Under (Check bos(es) thut apply):  [] Rufe 504 [T Rulc 505 [7] Rule 506 [7] Section 4(6) [) wLox
Type of Filing: D New Filing D Amendnent _

A BASIC IDENTIFICATION DATA
I Enter the information requested about the issucr

Namu of Issuer (] cheek if this ix an ancediment and name s changed, and mdicate change.} 08049212
FDL Apartmeni, LLC

Address of Execitive Officys {Number and Street, City, State, Zip Code) Telephone Nuinber (Including Arca Code)
140 A Rue Beauregard, Lafayatte, LA 70508 (337) 985-9908

Address of Principa! Business Operations (Number and Street, City, State, Zip Cody) Telephone Number (Including Arca Code)
(ir dirterent from Executive QUtiees)

Bricf Description of Business

‘type of Business Organiration

PROCESSED
[J corpuration [Q limited partuceship, alecady formed cther (please speeify):

[0 business trust [J Iunited parinership, o be forned Limited Liability Company MAY 0 2 2008
Month Year

Actonl or Estintated Date of [ocorporation or Orpanization:  [[]4] [D18] {AAcwal [[] Estiinaled THOMSON REUTERS
Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) A

GENERAL INSTRUCTIONS

Federal:

Wito Must Fle: All lrsuers making an offering of sceuritics in reliance on an exemplion wnder Repulation D or Section 4(6), 17 CFR 230.501 ¢l seq. or 15U.8.C
774(6),

When To File: A notice must be filed no later than LS days after the first sale of securities in the offering. A nolice is deenwed filed with the U.S. Sceurities
and Exchange Commission (SEC) un the eartier of the date it is received by the SEC at the address given below or, il received atthat address afier the date on
which it is due, on the date it was mailed by United States registored or certified mail 1o that address.

Where To File: U.S. Sceuritics and Exchange Commission, 450 Fifth Soeer, NJW,, Washington, D.C. 20549.

Copies Required: Five {5) copigs ot this noice ntust be fled with the SEC, one of which must be monbwally signed. Any copies not manually signed must be
pholocopics of the marually sigucd copy or bear typed o1 printed signatures.

Information Reguired: A new filing inust cantain all information requested. Amendments need only repurt the name of the issuer and ofivring, any changes
thereto, the information requested in Part C. and any material changes from the anformation previously supplied in Parts A and B, Part E and the Appendix necd
ot be filed with the SUC.

Filing Fee: There is no tederal filing fec.

Siate:

This notice shall be used w indicate reliance on the Uniforin Limited Ofiering Exemption (UL.OE) for sales of sceurilies in those states that have adoped
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notiec with the Securities Adminisirator in cach state where sikes
arc 10 be, or have been mady. I a state requires the payment of a fee as a precondition (o the claimn for the exemption, u fee in the proper amount shall
accompany this forn. This aotice shall be filed in the appropriate staies in accordance with state law. The Appendix to the notice constilutes a part of
this notice and must be compleied.

ATTENTION
Failure 1o file nolice in ihe appropriale states will not result in a loss of the federal exemption. Conversely, failure 1o file The
approprlate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the

filing of a federal notice.

Persons who respond to the collection of intermation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9




’ A. BASIC IDENTIFICATION DATA ]

2 Tuter the information tequested Jur the folluwing:

e Eoch promoter of the issaer, it the issver has been organized within the past five years:

s Eachbencficial owner having the power 1o vole or dispose, or direct the vote ur disposition of, 10% or morc of a class of equity securities of the issuer.

e Each cxecutive officer and direcior of corpurate issuers and of corporate general and managing pariners of partnership issvers; and

*  [ach gencral and suanaging patiner of partoership tssuers,

Cheek Bux{es) thit Apply: D Promater (0 Beneficial Owoer  {F] Excentive Ofticer 7] Director D Generat and/or
Managing Pactner

Full Name (Last narnc €irst, of individual)
Hoffpauir, William

Business or Residence Address  {(Number and Sueet, City, State, Zip Code}
140 A Rue Beauregard, Lafayette, LA 70508

Check Box{us) that Apply:  [[] Peomoter  [7] Benefivial Owner fA Lxceutive Officer [7] Director [0 General awior
Managing Portner

Full Name (L.ast name first, if individual)
Self, Thomas Claiborne

flusincss or Residence Addegss  (Nuwber and Sireet, City, State, Zip Code)
140 A Rue Beauregard, Lafayelte, LA 70508

Check Box{cs) that Apply: [ Promowr  {f] Bencticial Owner [J Excewive Officer  [] Dircctor [0 General and/o
Managing Parincr

Full Namw (Last aame 1ira, if individual)
FOL Management, LLC

Busincss or Residenee Address  (Number and Steeet, City, State, Zip Code)
140 A Rue Beauregard, Lafayetie, LA 70508

Check Box(es) that Apply: [J Promoter  [] Bencficial Cuwner O Execwtive Qfficer D Director [0 General and/or
Mimaging Pariner

Full Nume (Last name First, il individual)

Rusiness or Residence Addeess  (Wumber and Street, City, State, Zip Code)

Check Box(es) that Apply [ Promewr [} Benzhicial Owner [] Exvcutive Offtecr [J Dirccror D General andfor
Managing Portner

Fubl Name (Last name first, if individual)

Business of Residence Address  (Wumiber and Sweet, City, State, Zip Code)

Chueck Box{us) that Apply: [] Promoter [ Beneficial Owner D Executive Qificer D Dircelor [] General andfor
Managing Partrer

Full Name {Last name fiest, il imdividual)

Business or Residenes Address  (Number and Strect, City, Sute, Zip Code)

Check Box(es) that Apply: [ Promower ] Reneficiol Owner [ Excentive Officer  [[] Direcior (] General andfor
Mannaging Partner

Full Name (Lost name {irst, if individual)

Busincss or Residence Address  (Nomber and Seecet, Ciry, State, Zip Code)

{Use blank sheet, or copy and use additional copics of this shect, as necessary)
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B. INFORMATION ABOUT OFFERING

Ycs No
1. Has the issuer sold, or does the issuer intend to sell, to nap-accredited investors in this offeting?..ooicinnns = =
Answer also in Appendix, Column 2, it filing wuder ULOE.
3. Whal is the minimun investnent that will be aceepted from any individual? oo 9 100.000.00
Yes No
3. Duocs the offering permit joint ownership of o SIngIe URIMT (i d ]

4. Enter the information requested for cach person wha has been or wiil be paid or given, dircetly or fndirectly, any
commissionor similar remuncration for solicitation of purchasers in connection with sales of securities in the otfering.
Iraperson to be listed is an agsociated person or ageni.of a broker or dealer regisiered with the SEC and/or with a state
ot states, list the name of the broker or dealer, Tmore than five (3) persons 1o be listed arc associaled persons of such
71 broker or dealer, you may set forth the information for that hroker or dealer only.

Full Name (L.ast nome {irst, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealter

States in Which Person Listed 11as Solicited or Intends to Solivil Purchasers

{Check “All States”™ or choek IMAIVIdual SUIES) covvnii e e e e s 0 All States
BYA [FL]
A IN MNP [MS
T NV NI Rt NY [GH]
(RT3 WA WV W1 (PR}

Full Name (Last same first. if individual)

Business or Residence Address (Nuwmber and Sirect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed [as Solicited or Intends to Solici: Purchasers
(Check “All States™ or check ndividRAl STALTSY oot hsd b s s s s s a All States
EL (AR [AZ m [CA] Fl. BIFY
L] N TA RY ME MO
[(NDJ
WA Wy WYy PR]

Full Name (Last name nirst. if individual)

Business ot Residence Address (Number and Strect, Ciry, State, Zip Code)

Name of Associated Broker ar Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All States™ or cheek TBVIAUAL SIAIES) cooorrorercerrmennescensmssssenensssrsimeasireossstotsssrosinercsssmssssrsssssss s essssrmmrenseeeneees |3 06]) S1A1€8
[ALQ] [AK] AZ [AI ] CT) [0 oC) an] Onj
NE] [V "T) D
[RT] 3] VT Wil Y

(Use hlank sheet. or copy and use additional copies of this sheet, as nceessary. )

Jof9



€. OFFERING PRICE, NUMBER QF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering priec of securitics included in this offering and the total atnount already
sold. Enter 0" if the answer is “none™ or “zere.” [f the transaction is an exchange ofiering, check
this box [Jund indicale in the columns below the amueunts of the scenritics offered for exchange and

already ¢xchanged.
Aggregale Amount Alicady

Ofiering Price Sold

DL oo e e es s sens e et srsaasessr §_000 s 000
5 000 s 0.00

Type of Security

C Preferred
[ Common 7] Preferre 0.00

Convertible Seeurilics (INClUGHLE WHITRIES) cvrrre e ceeereae e renes s sacsenassasmsrsressssssens seessssessnnssansnnissiens 0.00

Partnership INEECSS «.coonivcriiccmcciic e s basar st e .. §0.00 g 0.00
Other (Specify Limited Liability COmpany INEIESIS ..o vmorssorsenmsninnn S_1:000:000.00 g 0.0
¢ 1.600,000.00 ¢ 0.00

1 1L U T PO PP SRR

Answer alsa in Appendix, Column 3, if filing under ULOE.

2. Enter the number of aceredited and non-aceredited investors whe have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 304, indicate
the nomber of persons who have purchased secucities and the agpregate dollar mnount of their
purchases on the total lines. Fnter “07 if answer is “none™ or “scro.”

Aggrepale
Number Dollar Amount
Investors of FPurchascs
0 s 0.00
¢ 0.00

s 0.00

A CTTCAIIEU [IVOSOS oo ecevtresrissesremssne e eaeoebeemesssebesmesen seeststasnasaesssmsaraearesesaesesadeb e s bb SRR s b e s rar sh s s bnnn

O ACCTCAIICU LNVESTOES 1reeeecireeeteieeccieteee st rmrae s seeemsa e so e s e sbe st sr s as semas e esan s s bans s b H e e e R nea b e s

Total (for filings under Rule 304 00L¥) it

Answcr also in Appendix, Column 4. if filing under LLOE.

3. [Ifthis iiling is for un offering under Rule 504 or 503, cnter the information requesied for all securities
suld by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 10 the
first sale of securitics in this offering. Classify securities by type listed in Pan € — Question 1.

Type of Dollar Amount
Security Sold
N/A g 0.00

N/A $ 0,00
N/A s 0.00
s 0.00

Type of Ofllering

RERULALION A .oiir ettt arn et e e et e

4 a.  Furnish a statement ol all expenses in conunection with the issuance and distribution of the
sceurities in this ofTering. Exclude amounts reliting solely to arganization ¢xpenses of the insurer.
The information may be given as subject to fulure contingencies. 1€ the amount of an expenditure is
uot knowa, Turnish an estimate and check the box o the lelt of the estimate.

1,000.00

7,500.00
2,000.00

Printing and Engraving COSIS ..o s s e e s

Accounting Fues coen
Sules Commissions (specily firders’ foes SoParalely) o it e

Other Expenses (ideutify)

(P BT I T R B T IR |

10,500.00

HO00D®8NO

FOLAL ottt ct e et e e s b b s 1t oo e ket gL e aaaaR e e aR RS A ReR R4 b enE s SR Re T RO Eamar Rt s on S Rabe s SeasaR b e e iene Ry e e sbentrrnas
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. OFFERING PRICE, NUNMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDBS

b Enter the difference between the aggregate affering price given in response to Part C — Question 1
and 10tal expenses fumnished in response to Part © — Question J.a. This difference is the “adjusted gross 1.589.500.00
PIOCECAS 10 LB FSBUCT.™ 11 eoeet e eseemeerioasserrsrcrms eesssssens s ssees st s s s ans s b ascas b s Rn s et N
5. Indicnie below 1he amount ol the adjusled pross proceed o the issuer used or proposed to be used for
¢ach of the purpeses shown. [ the amount For any purpose is not known, furnish an estimate and
check tie box 10 the left of the estimate, The total of the payments listed must equal the adjusted gross
procecds 1o the issuer set forth in response (o Part € — Question 4.b ahove.
Payments o

Officers.

Directors, & Payments (o

Affiliates Others
SBUALIES GG TEES 1orvserrervrerssooereeeesessssesssseeessssssssssssssesesssssbassssssosssssenre s essssssssss e siessasmsssess e ] 9000 s 000
PURCRASE OF FEAN €SUDLE .vooeveeoreoereeesseeeoeescoereeressesmrseenessssmmreeeesesseemeresss s mmssssssssmssssessssessscessnssnnessssess [ S__0-00 S 1.139.500.00
Puarchase. rental or leasing and instatintion of mackinery 0.00
Construction or leasing of plant buildings and GCilILES oot et 50.00 s 0.00
Acquisition of other businesses (inchading the value of securitics involved in this
offering that may be used in exchange for the assers or secwritics ol another 0.00
ISSUCT PUISUZAL L0 @ MIEFESEY oo ecarscomeseeresses e et sesss st ot eneessssanst s emsesssats e sssssenensons | 9 0.00 sz
Repayinent 0F iNACDIEANESS .ovvviiriereereis et esessesessssnesrebsessressssrensssseamee s tnsersetstsessssssssnssersssnsissssssses || 9 0.00 s 0.00
WOPKINE CRPIL ... vovesrere v tss csssnsscoest s seserengasssenss et rens s st erssacees st siesb st mt et s sp s rasesnsscanessssensssnsenns || 9 0.00 0s 0.00
Other (specity);_Renavation of Apartment Complex [Js_0.00 7] 5_450.000.00

-8 0as

COTUMI TOUBYS oot oreeeceeeeeeeeoeoeee e eessbseasessssasses s s s sss s s s rcmmin st na s s s sersessns ] 9 0.00 s 1,589.500.00
Total Pavments Listed (column totils added) e vy SM_O
; . D. FEDERAL SIGNATURE J

The issuer has duly caused 1his notice 1o be signed by the undersigned duly authorized person, Lf1his notice is filed under Rule 505, the following
signature constitutes an underlaking by the issuer to furnish to the U.S. Seeurities and Exchange Cominission, upon wrilten request of its swalf,
(ke information furnishwd by Ue issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

2 ey
Issuer (I'rint or T'ype) Sipnat Date
FOL Apartment, LLC April Apona
—— -
Name of Signer (Print or Type) Title of Signer (Print or Type)
Thomas C. Self Exacutive Vice President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

509




E. STATE SIGNATURE I

1. s any party described in 17 CFR 230,262 presenily subject to any of the disqualilication Yus No
provisions ol SUCh rUIE? i ..

See Appemdix, Columu 5, for staie response.

2. Theundersigned issucr hereby undenakes to furnish to any state administrator of uny state in which this notice is filed a notice on Form
D {17 CFR 239.500) at such times as required by stare law.

3. The andersigned issucr hereby undertakes to fwnish to the state administzators, upon wrilten request, information furnished by (he
issuer to olferees.

4. The undersigned issuce represents that the issucr is familiar with the conditions that must be satisfied 1o he emitled 1o the Lniform
limited Offcring Exemption (ULOE) of lhe state in which this uotice is filed and understands that the issuer claiming the availubility
of this exemption has the burden of ¢siablishing that these conditions have been satisfied.

I'he issucr has read this notification and knows the contenis 1o b true and bas daly caused this notice to be signed on its behalf'by the undursigaed

duly suthorized person.
2 i

Date

April 22008

{ssuer (Print or Type) Signature

FDL Apartment, LLC

b
Name {Print or Type) TFitle (Print or Type)
Thomas C. Selt Executive Vice President
Instruction:

Print the rame and tile of the signing representslive under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics nol manually signed inust be pholocopics of the manually signed copy or bear typed or printed
signatures,
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APPENDIX

Intend 1o sell
o non-aceredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1}

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item {)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

AL |J x |NA 0 s000 |0 $0.00 RS
AK 1 ,< NIA 0 $0.00 0 $0.00 l—_j— [ x

AZ _ x [NA 0 $0.00 0 $0.00 [ ="
AR | | % [ 0 $0.00 0 $0.00 [
CA % | NA 0 $0.00 0 $0.00 [ [x ]
cof W = i 0 $0.00 0 $0.00 =
crT I IEERLL 0 $0.00 0 $0.00 [ =
DE x| e 0 5000 |0 $0.00 =]
DC ook 0 $0.00 0 $0.00 —Tﬁ' [(x ]
FL [ % 1wa 0 $0.00 0 $0.00 | x
aa | || x [we 0 $0.00 |0 $0.00 [ =T
Hel x| 0 $0.00 0 $0.00 ]——— [«
w il x [NA 0 $0.00 0 $0.00 7 [ x i
w x| 0 $0.00 0 $0.00 HIES
v | T e 0 $0.00 0 $0.00 [ Cx
1A | _ ___;[ X INA 0 $0.00 0 $0.00 | |Cx

ks L = [wa 0 30.00 0 $0.00 _—J [ x|
Ky || I x 0 $0.00 0 $0.00 .

LA | x  |LLCS$1.400000 |0 $0.00 0 $0.00 [l =

ME| |l ox A 0 $0.00 0 $0.00 l__j x|
MD X | N/A 0 $0.00 0 $0.00  |[Tx_
MA 1l x| A 0 $0.00 $0.00 HIE
M [ x| 0 $0.00 0 $0.00 [ [T
M|l [l x e 0 $000 [0 soo0 ([ e
MS -_...___l x A 0 $0.00 {0 $0.00 [x
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in stlate
(Part C-hem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-liem 1)

Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO | i x N/A 0 $0.00 0 $0.00 ]__- x
MT I x |nm 0 so00 |0 soo0 |[__ = !
NE |l x| NA 0 $0.00 0 $0.00 i =
NV Wox | Na 0 $0.00 0 $0.00 | x
NH I x | NA 0 $0.00 0 $0.00 [__—‘ X
SEIE IR 0 $0.00 o $0.00 s
| lx  [vaA 0 $0.00 0 $0.00 [ %,
NY | x | NA 0 $0.00 0 $0.00 | i =
el F ok 0 $0.00 0 $0.00 [ i x
ND || x |NA 0 $0.00 0 $0.00 %
OH x N 0 $0.00 0 $0.00 T«
OK [ < | N 0 $0.00 0 $0.00 [ x|
orR | il x [ 0 s000 |0 $0.00 =
PA x |NA 0 $0.00 $0.00 X
RI X |NA 0 $0.00 0 $0.00 N ox
scf  if x  INA 0 $0.00 0 $0.00 [ : [ x
SD| | x |NA 0 $0.00 0 $0.00 | x
™ e 0 $0.00 0 $0.00 I [ x
X x | LLC $200.000 0 $0.00 0 $0.00 _—)_:_*j J'_x_
uT [x |wa 0 s000 |0 $0.00 | M=
VT [ e 0 30.00 0 $0.00 I x|
va || [ x |wa 0 $0.00 0 $0.00 ] [x
WA I x {wa 0 $0.00 0 $0.00 [ x|
wv o= A 0 $0.00 0 $0.00 |l x
w1 x |NA 0 $0.00 0 $0.00 E__ x
So0I0



